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TO: (X)  Two-Plan Model Plans
(X)  Geographic Managed Care Plans
( )  County Organized Health System Plans
() Fee-for-Service Managed Care

SUBJECT: HEALTH PLAN CHOICE REMINDERS (ANNUAL RENOTIFICATIONS)

The purpose of this letter is to provide Medi-Cal Two-Plan Model and Geographic
Managed Care plans (plans) with a copy of the Health Plan Choice Reminder Notice
(Notice) being sent to managed care members in accordance with the Balanced Budget
Act of 1997, Section 4701. The Notice was developed in collaboration with the

Medi-Cal Managed Care Advisory Group. A copy of the English version of the Notice is
enclosed.

Notices are mailed out based on the criteria below:

* Notices will be sent to members who have been enrolled in the same plan for at
least ten continuous months;

* Notices will be addressed to case heads and will include names of all household
members who have been enrolled for at least ten consecutive months; and

» Notices will contain a postage-paid “tear off” postcard addressed to Health Care
Options (HCO) for members who wish to request enroliment packets.

Effective the week of May 7, 2001, MAXIMUS commenced mailing 50,000 Notices per
week to all members who had been in the Medi-Cal Managed Care program for 10
months continuously or more. This initial mailing was completed over a 12 week
period, and included a random selection methodology to ensure equitable distribution
among health plans. The first six mailings were sent to all English-speaking members.
Mailing of Notices in threshold languages began in June 2001.
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Following completion of the initial release of Notices, expected during the month of
August 2001, annual Notices will be mailed to members on an ongoing basis,
staggered throughout the year. This is expected to begin in April 2002.

It is difficult to predict the rate of member response to the Notices. Health plans should,

however, be prepared to accommodate increased needs for health plan materials and
an increased number of calls to their Member Services Departments.

As you may be aware, there is only one managed care plan operational in Stanislaus
County; as such, Notices will not be sent out to residents in this county.

If you have any questions, or need additional clarification, please contact your contract
manager.

Sincerely,
C fu»t ¢ K ce..

Cheri Rice, Chief
Medi-Cal Managed Care Division

Enclosure
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bcc:

Ms. Linda Minamoto

Associate Regional Administrator
Centers for Medicare and Medicaid
Division of Medicaid

75 Hawthorne Street, Fifth Floor
San Francisco, CA 94105-3903

Mr. Byron Chell

Executive Director

California Medical Assistance Commission
770 L Street, Suite 1000

Sacramento, CA 95814

Mr. Kevin Aslanian
C.CW.R.O.

1901 Alhambra Blvd.
Sacramento, CA 95816

Ms. Lorraine Brown

Deputy Director

Benefits & Quality Monitoring

Medical Risk Management Insurance Board
1000 G Street, Suite 450

Sacramento, CA 95815

Mr. Ruben Gonzalez

Acting Chief

Field Operations

Medi-Cal Operations Division
600 North 10" St., Suite 230C
Sacramento, CA 95814

Mr. Robert P. Pierson, Chief
Office of Medi-Cal Dental Services
11155 International Drive, Bldg C
Rancho Cordova, CA 95670
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bee:

Ms. Vivian Auble

Acting Chief

Third Party Liability Branch
Payment Systems Division
591 North Seventh Street
Sacramento, CA 95814

Mr. Winston Mesaku,
Acting Chief

Medical Review Branch
Audits and Investigations
591 North Seventh Street
Sacramento, CA 95814

Ms. Carol Freels

Acting Chief

Office of Long Term Care
1800 Third Street, Suite 205
Sacramento, CA 95814

Mr. Jerry Stanger, Chief
Payment Systems Division
9800 Old Winery Place
Sacramento, CA 95827

Ms. Maridee Gregory, M.D., Chief
Children’s Medical Services Branch
Primary Care & Family Health Division
8/350

Ms. Laura Blank, Chief

Office of Clinical Standards and Quality
Medi-Cal Managed Care Division
8/523
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bcc:

Mr. Luis R. Rico, Chief

Plan Monitoring/Member Rights Branch
Medi-Cal Managed Care Division
8/650

Ms. Vickie Orlich

Acting Chief

Policy & Program Development Branch
Medi-Cal Managed Care Division
8/650

Mr. Roberto Martinez, Chief
Medi-Cal Policy Division
8/1561

Ms. Carolyn Pierson, Chief

Plan Management Branch
Medi-Cal Managed Care Division
8/1400

Ms. Mickey Richie
Local Liaison
Executive Office
8/1253

Ms. Janet Olsen-Coyle, Chief
Headquarters Management Branch
Payment Systems Division

9800 Old Winery Place
Sacramento, CA 95827

Mr. Ted Spelis, Chief

Health Care Options Section
Payment Systems Division

10365 Old Placerville Road, STE. 100
Sacramento, CA 95827
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bce:  Ms. Jan Inglish, Chief
Medical Review Branch — San Francisco
Audits and Investigations
591 North 7" Street, 1* Floor
Sacramento, CA 95814
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Health Plan Choice Reminder
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This is a reminder that you or your family members can choose any of the Medi-Cal Managed Care health plans in the
area where you live. Family members can choose different plans. You can change your health plan now or at any time.

If you and your family members are happy with your health plan(s), and you want to stay in your current
plan: You do not need to do anything.

If you want to change plans:
4 Returnthe attached card to get a packet. This packet will have forms and other materials needed to change plans.
4 If you have questions, or need someone to help you change plans, please call Health Care Options:

LANGUAGE ' TELEPHONE LANGUAGE TELEPHONE

ENGLISH & LANGUAGES NOT LISTED ~ 1-800-430-4263 HMO0B (Hmong) 1-800-430-2022
ZUBEIPLY  (Armenian) 1-800-840-5032 wa1a%w  (Laotian) 1-800-430-4091
121 (Cambodian) 1-800-430-5005 PYCCKMW  (Russian) 1-800-430-7007
BiE (Chinese) 1-800-430-6006 ESPANOL (Spanish) 1-800-430-3003
el (Farsi) 1-800-840-5034 VIET (Vietnamese) 1-800-430-8008

Other places to get help with managed care questions or problems:

4 Member Services Section of your health plan.
¢ Office of the Ombudsman at 1-888-452-8609.

For TDD users call 1-800-430-7077

Please tell your county worker and your health plan if you move or change your phone number.
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HEALTH PLAN ENROLLMENT/DISENROLLMENT POSTCARD
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** Haaithy O and choice Form
O l;gggaafp?l?‘fuhﬁtu&ﬁtﬁm}tn Swjtintlunyg (ARM)
O fguiénﬁmsummulfg_mmmfgﬁ (CAM)
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[ flomanypeTa npuunuTe me 3Ty MHgopmaLo Ha pycorom saske, (RUS)

T Por favor envieme esta informacion en espafiol. (SPA)
(] Xin gui cho t6i chi tiét nay bang tiéng Viét . (VIE)
Name

Address

City Stale Zip

Please fill in the information above.
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